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CHAPTER I 
INTRODUCTION 
Many changes have occurred in the practice of Pediatrics 
in the last ten years. Research findings have influenced the 
field through the increased knowledge of the disease processes 
and through studies of the effects or hospitalization and ill-
ness on the child. Studies investigating the emotional effects 
of hospitalization on the child have indicated the need for 
hospital care programs which consider the child as a total per-
son by recognizing medical and nursing practices which prevent 
urmecessary physical and emotional trauma. 
In keeping with this trend, Pediatric nursing practices 
are also constantly changing. Practice is concerned with the 
patient as a person and children are perceived as part of a 
family. This is important to the child who is a growing per-
son. Professional persons practicing in the field of Pedia-
trics are beginning to recognize the importance of keeping 
intact the bond that exists between the child and his parents. 
"Illness is now viewed as an episode in the child's life during 
which his past experience must be considered and his future 
1 
needs safeguarded." As a result, concepts of nursing care 
have been affected by these changes. 
1Philip Jeans, F. Howell Wright, and Florence Blake, 
Essentials of Pediatrics (Philadelphia: J.P. Lippincott Co., 
19$8)' 4. 
-1-
Because of her increasing responsibilities the graduate 
nurse is sometimes unaware of the opportunities that she has and 
the ability she possesses to provide professional service for 
the child and his parents. The writer is interested in nursing 
care that would provide a satisfying adjustment for the child 
and his parents to the hospital situation. Parents can and 
should be more directly involved in the admission of the child 
to the hospital. 
The purpose of this study is to determine the effect of a 
specific nursing admission plan upon the immediate adjustment 
of the hospitalized child and his parents. 
Justification of the Problem 
The admission of a child to the hospital is an experience 
in separation from his usual life situation. The child leaves 
a home, parents, and a definite role in the family to partici-
pate in a strange environment with a vague position and new way 
of functioning. Usually the decision for hospitalization is 
made for him. Along with developmental growth tasks, a child 
is expected to cope with the stresses associated with hospitali-
zation. Stress, anxiety, and adjustment to total strangers add 
to the child's problems. Whereas the adult has acquired tools 
or experience which he utilizes to adapt to new experiences, 
the child usually is dependent upon a supportive, interested, 
and understanding parent to assist him in adapting to a new 
situation. "The child interprets his illness or surgery and 
2 
2 
hospitalization in light of his current situation." Blake 
states that the way the child interprets the new situation will 
be one of the most potent factors which influences his adjust-
3 
ment to it. 
Robertson states that parents are glad that there are hos-
pltals with all the resources of skill and equipment for 
restoring their child to health, but if the child is young they 
4 
are rightly upset by the necessity for hospitalization. 
Parents experience feelings of guilt when they submit their 
child to a stressful situation. The child's care is in the 
hands of persons with whom'the parents have had little experi-
ence. 3ome parents encounter conflicting feelings and express 
5 6 7 
this distress. Blake, Langford, and Prugh mention in the 
literature the effect of the adults' reaction to the child's 
illness and hospitalization on the child's adjustment to the 
2 
Florence G. Blake, The Child, His Parents and The Nurse 
(Philadelphia: J.B. Lippincott Co., 1954), 280. 
3 Ibid., 271. 
-
4James Robertson! Youn~ Children in Hospitals (New York: 
Basic Books Inc., 195~), 11 • 
5Florence Blake, The Child~ His Parents and The Nurse 
(Philadelphia: J.B. Lippincott o., 1954), 279. 
6
william Langford, "The Child in a Pediatric Hospital-
Adaption to Illness and Hoapitalization, 11 American Journal of 
Ortho Psychiatry, XXXI (October, 1961), 67 • 
7 J)ane G. Prugh, et al., 11A Study of the Emotional Reaction 
of Children and Families to Hospitalization and Illness," 
American Journal of Ortho Psychiatry, XXIII (January, 1955), 
i63. 
3 
situation. 
8 
Studies by Wilkins, 
9 
Milburn, 
10 
and Taddy indicate 
that parents bring to the situation many types of concerns. 
Blake in discussing adjustment of the child to the hospital 
states that the quality of the interpersonal relationships both 
the child and his parents experience within the hospital is of 
maximum importance. Involved in these relationships is the 
recognition of the child's total needs and sensitivity to the 
fact that his parents are not only visitors but important per-
11 
sons to us, their child and the community in which they live. 
This study may show the influence which the graduate pro-
fessional nurse has on the type of experience the child and his 
parents encounter during hospitalization when the nurse assumes 
responsibility for orientation of the family during the admis-
sion period. 
Scope and Limitations 
This study was carried out on a general Pediatric unit or 
a 650 bed private hospital in New England. The twenty-eight 
8 Gladys Wilkins, "The Role of the Nurse in the Admission 
of Preschool Children to Hospitals," Nursing Research, I (June, 
1952), 36. 
9Nary Milburn, "Behavior Changes Observed by the .Mothers 
of Nine Children Who Were Hospitalized" (unpublished Master's 
Thesis, School of Nursing, Boston University, 1961), 46. 
10 Sister Joseph Taddy, "How Doea the Nurse Help Parents 
During the Admission Period of Their Child to the Hospital" 
(unpublished Master's Thesis, School of Nursing, Boston Univer-
sity, 1961), 33. 
11Florence Blake, The Child His Parents and The Nurse 
(Philadelphia: J.B. Lippincott 6o., 1954), 287. 
4 
bed pediatric unit has an average census of twenty-five children 
daily. The age range of the children was three to fourteen 
years with seven years being the average. The study was limited 
to the parents of ten children who were interviewed twenty-four 
hours after admission to the hospital. 
Preview of Methodology 
To determine the effect of a specific nursing admission 
plan upon the immediate adjustment of the hospitalized child 
and his parents, the parents of ten children were interviewed 
twenty-four hours after the child's admission. Five of the 
children were admitted to the hospital using a specific admis-
sion technique designed for the study, and five were admitted 
according to the usual hospital routine. A graduate nurse, who 
was prepared to participate in the study, admitted the five 
patients using the designed approach. Data was obtained by 
using the interview method with open-ended questions to elicit 
free response from the parents. When needed, probe quest ions 
were employed to encourage more information. 
Sequence of Presentation 
Having stated the problem, its importance and general 
methodology in Chapter I, the theoretical framework of the 
study will be presented in Chapter II. Chapter III gives the 
methodology which includes the procurement of data, the tools, 
selection, and description of the sample. Chapter IV contains 
the analysis, and discussion of the data and Chapter V the 
6 
summary, conclusions, and the recommendations. 
CHAPTER II 
REVIEW OF THE LITERATURE 
The following presents a review of some of the literature 
pertaining to areas which are important to consider when chil-
dren are being admitted to the hospital. 
The nurse is continually faced with the challenge of making 
a child feel welcoine and comfortable on admission to the hospi-
tal. She must convey to the child that she is interested in his 
welfare, and that she understands his needs and will as far as 
possible provide as much satisfaction for them as she can. To 
give effective nursing care the nurse must be able to recognize 
the many forces at work which influence the child's behavior 
and recognize that childhood is a developmental stage in life 
with its own unique growth proble~. 
Christine Smith in a recently published book states that 
until research gives us more definite answers as to what the 
nurse can be to the hospitalized child and how this can be 
accomplished, the nurse is challenged to use her initiative and 
1 
understanding to assist the child and his parents. Smith con-
tinues by saying that if research does offer nursing more 
answers, they must not become rigid rituals and routines that 
2 
can also be destructive to the child. The element of human 
lchristine Smith, Maternal-Child Nursing (Philadelphia: 
w.B. Saunders Co., 1963), 315. 
2Ibid • 
........... 
~-
behavior will always be part of the picture. Therefore, con-
cludes Smith, the individual child and his past experiences, 
the individual parents with their personalities, and the pre-
sent relationships between parents and the child will always 
3 
have to be considered. 
Nursing leaders agree that the graduate nurse possesses 
the skills and abilities necessary to assess a complex situation 
and reduce it to its component parts in order to know what abil-
ities, skills, and knowledge can be utilized in a given situa-
tion. 
Florence Blake states that society needs nurses who are 
able to establish and sustain purposeful working relationships 
4 
with parents. vlhile Eleanor Lambertsen mentions that the 
patient's initial experience upon admission to the hospital may 
influence his entire period of hospitalization and course of 
therapy, Faye Abdallah describes the steps most frequently used 
5 
by nurses to identify nursing problems. Abdallah encourages 
the graduate nurse to know the patient prior to admission 
through available data and on admission by observation of the 
6 
patient and socialization with the family. 
'Ibid. 
4Florence Blake, "The Supervisor's Tasks," Nursing Out-
!2£!, IV (November, 1956), 641-643. 
5Eleanor Lambertsen, Education for Nursi~ Leadership 
(Philadelphia: J.B. Lippincott Co., 1958), lO~ 
6Faye G. Abdallah, et al., Patient-Centered Approaches to 
Nursing (New York: The MacMillan Co., 1961), 13. 
8 
The role of the nurse during the admission experience 
should complement that of the mother and child. The nurse can 
provide the link by which the child and the parent may gain a 
better understanding and a sense of security during the child's 
hospitalization period. 
Wessal comments that in the role as a friend to the mother 
and at the same time representative of the institution, the 
7 
nurse is in a unique position of service. "Both parents and 
nurse should try to plan their activities and care so that hos-
pitalization does not produce a lasting traumatic experience 
8 
for the individual child." Textbooks in Pediatric nursing have 
also commented on the admission of a child to the hospital sim-
ilar to the following excerpts. 
Admission of a child to the hospital can be consid-
ered in connection with activities involved or from the 
standpoint of the emotional effect upon the child and his 
family. As was pointed out in connection with the nurse-
parent-child relationship the nurses' attitude is probably 
the most important single factor in9the emotional atmos-phere during the child's admission. 
In Jeans, Wright, and Blake's Essentials of Pediatrics, it is 
stated that the manner in which the admitting routine is 
carried out is of great significance to the child and his 
parents. It can be a supporting experience which lessens 
7Morris A. Wessal, "The Pediatric Nurse," American Journal 
of Nursing, XLVII (April, l947), 213-216. 
8christine Smith, Maternal-Child Nursins {Philadelphia: 
w.B. Saunders Co., 1963), 315. 
9oorothy Marlow and Gladys Sellew, Textbook of Pediatric 
Nursing (Philadelphia: W.B. Saunders Co., 1961), 49. 
9 
anxiety or it can be one which heightens existing feelings of 
apprehension. During admission the parents' and the child's 
feelings and attitudes and procedures are influenced. Being 
noticed and listened to immediately upon arrival heightens self-
10 
esteem and gives strength. 
Parents' reactions to the child's hospitalization and ill-
ness have been studied with some of the following conclusions. 
Gofman, Buchman, and Schade found that if the illness necessi-
tates hospitalization, this entails separation of the parent 
and child and relinquishment of the child 1 s care, usually to 
strange physicians and nurses, at a time when parents and child 
11 
have an increased need for each other. There is also data to 
confirm the vital need of a supportive parent-child relation-
ship, not only to promote healthy growth and development of the 
child but also to sustain the child during times of great 
12 
stress -- as in the experience of illness and hospitalization. 
Langford found that communicated anxiety was the second greatest 
source of increased tension. He felt that the more anxious and 
concerned the adults are about the child the greater the diffi-
13 
oulty of the child in dealing with hospitalization. Prugh 
10Philip Jeans, F. N. Howell Wright, and Florence Blake, 
Essentials of Pediatrics (Philadelphia: J.B. Lippincott Co., 
1958)' 142. 
llHelen Gorman, Wilma Buchman, and George Schade, 11 Parents • 
Emotional Responses to Child's Hospitalization," American Jour-
nal of Diseases of the Child, .XCIII, 629. 
l2Ibid., 629. 
13~Iilliam Langford, "The Child in a Pediatric Hoapital-
Adaption to Illness and Hospitalization," American Journal of 
Ortho Psychiatry, XXXI (October, 1961), 667-682. 
10 
states parental reactions to the illness and hospitalization of 
the child are important and may call for special supportive 
14 
efforts. Robertson adds that if brought into the situation 
in a positive way, supported in her intuition that her very 
presence is helpful to her child, the ordinary mother will be 
able to help her child through such difficult experiences. It 
will, of course, he adds, not always be pleasant for the 
mother, but it is not the idea to shield the mother from dis-
tress~-it is rather to give ~er a positive role in a situation 
15 
that needs her. 
"The child needs freedom from fears which prevent him from 
mastering new experiences and from achieving optimal physical 
16 
and mental health." Dimock states that the needs of children 
in the hospital are met in two general ways. The first is pre-
venting one in which the fears, anxieties and traumatic experi-
ences are kept to a minimum. This is done by eliminating the 
cause of some of these experiences and explaining and helping 
the child prepare for others. The other is a positive approach 
in which plans are made to help the child meet his needs and 
14 Dane G. Prugh, et al., "A Study of the Emotional Reaction 
of Children and Families to Hospitalization and Illness," 
American Journal of Ortho Psychiatry, XXIII (January, 1953) 1 163. 
15 James Robertson, Young Children in Hospital (New York: 
Basic Books Inc., 1958), 65. 
16Florence Blake, The Child, His Parents and The Nurse 
(Philadelphia: J.B. Lippincott Co., 1954), 264. 
11 
17 
adj~st to the hospital. In a study done on the child's 
emotional responses to hospitalization, Gofman and associates 
mention that the results of twenty years of studies indicated 
that ~motional trawna of hospitalization may be prevented by 
an adequate parent-child relationship, proper preparation by 
both parent and the child for the experience of admission, 
hospitalization and discharge, and modifying the hospital 
experience as much as possible to meet the endurance of the 
child and his parents. 'rhe study continues to point out that 
the admission is perhaps the most traumatic experience because 
it involves separation from the parent. This separation 
anxiety can be reduced by an admission procedure that allows a 
18 
gradual separation of the child from his parents. 
Annabelle Dickinson has as one of her conclusions of her 
field study that most parents want to be with the child during 
19 
the admission procedure. Sister Joseph taddy states in her 
findings that a nurse can be of assistance to the parent in 
explaining hospital facilities and special procedures, and 
allowing the parent to participate in caring for the child 
17 Hedley J[mock, The Child in Hospital (Philadelphia: F.A. 
Davis Co., 1960), 79. 
18 Helen Gorman, Wilma Buchman, and George Schade, "The 
Child's Response to Hospitalization," American Journal of 
Diseases of the Child, XCIII, 159. 
19Annabelle iJickinson, nA Study to Discover whether or not 
Parents Desire or Feel the Need for Further Knowledge at the 
Time of Admission or Their Child to the Hospital" (unpublished 
Master's Thesis, School of Nursing, Boston University, 1959), 
zr. 
12 
20 
whenever possible. 
No one area is all important in building positive 
nurse relationships. Every opportunity and contact should 
be used to bring about a closer understanding. Whenever 
there is mutual trust and respect between parents and 
nurses who work together, they can come closer to t~!ir 
common goal of giving the sick child the best care. 
Statement of the Hypothesis 
The writer believes that the effect of a specific nursing 
admission plan upon the i~nediate adjustment of the hospitalized 
child and his parents oan be determined. 
20sister Joseph Taddy, "How Does the Nurse Help Parents 
During the Admission Period of Their Child to the Hospitaltt 
{unpublished Master's Thesis, School of Nursing, Boston Unive~ 
sity, 1961), 35. 
21Paulette Hartrick, "Parents and Nurses Work Together," 
Nursing Outlook, IV (Y~rch, 1956), 146-48. 
13 
CHAPTER III 
l1ETHODOLOGY 
This study was carried out on one unit of a 100 bed, four 
unit, Pediatric Department of a private hospital in a large New 
England city. The unit involved in the study admits patients 
for the diagnosis and treatment of medical and surgical condi-
tions within the age range of three to fourteen years with the 
average age of the children being seven years. The daily aver-
age patient census is twenty-five. The majority of the patients 
are attended by private physicians. At the time of the study 
the nursing personnel of the unit consisted of registered grad-
uate nurses, licensed practical nurses, student practical 
nurses, nurses' aides and student nurses in their second year 
of a diploma program. 
Selection and Description of the Sample 
At a meeting with Director of Nursing, permission was 
granted to obtain the sample needed for the study on the unit 
described. The sample of ten patients was procured in the 
months of April and May of 1963. The children were hospital-
ized twenty-four hours before the interview with the parents 
took place. The parents of the five children admitted by the 
usual general admission plan were interviewed first. Then five 
children were admitted by a graduate nurse employing the 
-14-
1 
specific nursing admission plan designed for the study. This 
order was used to avoid the influence of the designed procedure 
on the routine general admission technique. 
The age range of the sample was from three years to eleven 
years. The average age of the group of children was four and a 
half. Six of the children were surgical admissions, and four 
were admitted for the diagnosis and treatment of a medical 
problem. Eight of the ten were cared for by private physicians. 
Method 
The interview technique with open-ended questioning was 
used with some probe remarks to elicit further information when 
needed. 
In constructing the interview questions, special areas 
were considered to determine the effect of the specific nursing 
plan. These included: 1. the child's and the parents' under-
standing of the child's illness and course of hospitalization, 
2. the child's and the parents' understanding of the hospital 
procedures and the roles of personnel, ). the child's expected 
behavior in response to hospitalization as anticipated by the 
parents and actual behavior, and 4. the concerns of the parents 
2 
and the child other than those associated with illness. 
1 Appendix I. 
2Appendix II. 
15 
Procurement of the Data 
\r!ith the assistance and cooperation of the Nursing Service 
Jepartment, arrangements were made with the charge nurse of the 
unit for the graduate nurses on the unit to participate in the 
study. The specific nursing admission plan was discussed with 
the nurses, and they were encouraged to gain some familiarity 
with the technique previous to the commencement of the study as 
well as to express their feelings in regard to the use of the 
plan. 
The charge nurses• cooperation was necessary to coordinate 
the patients' admission, assignment of the graduate nurse to 
the patient on admission, the writer's schedule, and the staff-
ing needs of the unit. 
The parents were interviewed twenty-four hours after 
admission, because it was felt that the parents would still be 
aware of the activities and feelings of the admission period, 
and that the other events of the hospitalization would not have 
interfered with their ability to discuss the admission activi-
ties. It was also felt that at this time acute anxiety of the 
admission might be greatly reduced, and a more comfortable dis-
cussion could take place. 
'!'he majority of the interviews were conducted during 
visiting hours when the parents seemed to be more readily 
available. During the interviews, the child was occupied with 
play materials or other visitors. 'rhe interviewing was done on 
the unit in a private office. 'rwo fathers and eight mothers 
16 
participated in the interviews. The average length of the 
interview was thirty to forty minutes. The writer approached 
each parent and said that she was interested in the kind of 
hospital experience that their child was having. The parents 
were unaware of the writer's profession but did recognize that 
she was a member of the hospital staff and known by the unit's 
nursing personnel. All the parents interviewed were willing 
and eager to actively participate. 
17 
CHAP'rER IV 
FINDINGS 
Presentation and Discussion of Data 
The findings of this study are presented and discussed in 
relation to four defined areas. These are: 1. the child's and 
the parents• understanding of the child's illness and the 
course of the hospitalization, 2. the child's and parents' 
understanding of the hospital procedures and roles of the per-
sonnel, 3. the child's expected behavior in response to the 
hospitalization as anticipated by the parents and the actual 
behavior, and 4. the concerns of the parents and the child 
other than those associated with the illness. The data is 
also classified according to the technique used for admitting 
the child to the hospital. The technique refers to either the 
routine hospital procedure for admission or the specific nurs-
ing admission plan. 
The diagnoses of the children that were routinely admitted 
in the study were: strabismus, mastoiditis, appendicitis, con-
vulsions with a question of a concussion, and a question of 
cholecystitis. The ages represented by this group o:f children 
were four, six, seven, eight, and eleven years. 
Three of the children entering the hospital under the use 
of the designed admission plan were admitted because of 
strabismus. One child who was mentally retarded was admitted 
for diagnostic tests, and one child was admitted with 
-18-
pneumonia. The group consisted of children that were three, 
four, five, seven, and eleven years old. 
THE CHILD'S AND THE PARENTS' UNDERSTANDING Oli' THE 
CHILD'S ILLNESS AND COURSE OF HOSPITALIZATION 
Specific Nursing Admission 
Case I 
"11. has crossed eyes. She 
has one fixed a year ago, and 
she knew she had to have another 
fixed this year." 
The date for the hospitaliza-
tion was given to the mother two 
weeks before the child's admis-
sion. 
The mother explained to the 
child that she wanted her to 
have good eyes because she 
wanted her to be a smart girl. 
The child asked the mother 
if she was to go on a rolling 
cart again and have a mask over 
her face. She also said that 
she hoped she would like the 
nurses this time as much as she 
liked them on the previous 
admission. 
The mother mentioned that 
the child would be hospitalized 
for three days. 
Routine Admission Plan 
Case I 
This mother said that her 
child had mumps after which 
she developed a pain in her 
back and a kidney infection. 
She said that the child still 
has a persistent cramP-like 
pain. 
The mother said that after 
several accident room visits, 
she rea~ized that the child 
might have to be admitted to 
the hospital. 
The child was told that 
she was to go into the hos-
pital for x-rays and find 
out the cause of her pain. 
Another child in the family 
explained and answered ques-
tions concerning the hospi-
tal. 
The mother also mentioned 
what treatment the child had 
had before she was admitted. 
She also said that her child 
told her that she did not 
have any pain on the day of 
admission. 
19 
Specific !~ursing Admission 
Case II 
The father in this case said 
that his daughter was hospital-
ized when she was two years old 
because she had seizures. He 
said that this present admission 
was for diagnostic tests. 
The chil~ was told by the 
father that she was coming to 
the hospital for tests so that 
she would be able to talk 
better. 
The child had two weeks of 
preparation before the admis-
sion. The father said that she 
was anxious to come to the hos-
pital, and she was able to tell 
her school teacher why she was 
being admitted. 
He said that the tests would 
be complete in four or five days. 
Case III 
"On Wednesday morning he spit 
up blood. He has been sicker 
with a cold. His temperature 
did go up after he spit up the 
blood." 
nThe doctor insisted that I 
bring him to the hospital right 
awar.·" 
1 He was told that he was go-
ing to the hospital to get well, 
and he would have to stay until 
he was better." 
The mother said that she had 
the child's sister tell him 
about what would happen in the 
hospital because she had been 
recently hospitalized. 
The child, the mother thought, 
would be home at the beginning of 
the week. 
Routine Admission Plan 
Case II 
"H. was hospitalized be-
cause of an earache which he 
has had since he was sixteen 
months old." 
The mother said that her 
child was seen by a doctor 
after which x-rays were 
taken. The child was then 
admitted to the hospital. 
1be child was told by his 
mother that he would be in 
the hospital for five days 
for x-rays and an operation 
to help him learn better. 
'Xhe mother said that his ear 
had to be cleaned out. 
The child asked his moth-
er whether he would have any 
needles and be put to sleep. 
The mother did not answer 
all his questions because of 
the many hospital experi-
ences he had had. 
Case III 
"on Sunday she complained 
of cramps. She also had 
some vomiting. When the pain 
remained on one side, I 
called the doctor. He had 
her admitted on Monday." 
"She knew that she was go-
ing to have an operation." 
"She asked lf the hospital 
was like a hotel." 
The mother mentioned that 
the doctor told the child whr 
she had to be admitted to the 
hospital. 
"I was surprised to see 
her up so soon, and she will 
be discharged at the end or 
the week." 
20 
Specific Nursing Admission 
Case IV 
11 At the age of seven months 
she was seen by a doctor. He 
said that she was too young for 
corrective surgery. I have 
been avoiding having her ~ve 
an opera t 5. on since, but ar~ has 
been wearing glasses." : 
nThe doctor told us when she 
would be operated on three· 
months ago." 
ttshe is very self-conscious, 
and she is concerned with her 
appearance." 
The mother mentioned that she 
had the child decide whether she 
wanted the operation or not. It 
was presented so that she would 
understand that she would not 
have to wear glasses all the 
time after the operation. 
A graduate nurse tole the 
mother that the child would only 
be hospitalized three days. 'l'he 
ruother said that the child was 
concerned with the fact that she 
would have needles. The mother 
tried to explain why the needles 
were necessary. 
Case V 
This parent recognized the 
condition the child had as "lazy 
eyes." ~he received the opinions 
of several doctors before realiz-
ing that an operation could not 
be avoided. The child was 
admitted after being notified of 
the date of admission two days 
previously. ibe child was told 
by the parents and the doctor 
what was to happen. She knew 
that she was to have an operation. 
'!'he mother said that she did 
answer the child's questions. 
Routine A~1insion Plan 
Case IV 
"My child was taken to 
church by a relative. She 
had a convulsion in church. 
I had found a bump on her 
head before, and an x-ray 
was scheduled for Monday 
morning." 
"She knows that she is 
here for x-rays." 
This mother said tha.t the 
child kept asking to go 
home, but the child was told 
that she had to wait until 
the doctors found out why 
she had the convulsion P-nd 
this would take several d~ys. 
Case V 
"\<Then ahe waw two and a 
half years old, I realized 
that there was something 
wrong with her eyes. I knew 
that she needed to have some 
treatment. " 
This mother knew three 
months before the child was 
hospitalized the date of the 
admission. She also had told 
the child that she would be 
operated on to make her eyes 
better. The child knew that 
ihe was to be in the hoapi-
tal three days. 
The child's previous hos-
pitalization was mentioned 
by the mother because the 
child was afraid of her 
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hands being tied down. 
On the previous hospitaliza-
tion they had been tied, and 
she was very upset. 
As a result of these findings the effect of the specific 
nursing admission plan was not established in the areas con-
cerned with the child's and parents' understanding of the 
child's illness and course of hospitalization. Both groups of 
parents in answering the related questions indicated that they 
had acquired a significant amount of understanding of their 
child 1 s condition by means other than nursing care. 'rhe parents 
expressed a positive relationship with the attending or consult-
ing phys1cian. The parents whose children·had had a previous 
admission to the hospital or had other children recently hospi-
talized used the experience in preparation for the present 
hospitalization of their children. 
THE CHILD'S AND THE PAREN'rS 1 UNDERSTANDING O:B' THE 
HOSPITAL POLICIES AND ROLES OF THE 'PERSONNEL 
Specific Nursing Admission Plan 
Case I 
In this case the mother men-
tioned the procedures that had been 
done since the child's admission. 
She said that she had been allowed 
to stay with her child until 8 p.m., 
and she really wanted to stay all 
night even if it meant sleeping in a 
chair. 
"Except for a graduate nurse 
who on admission explained some 
of the procedures and other 
things to the child, I have not 
received any information." 
Routine Admission Plan 
Case I 
This mother in describ-
ing the events of the ad-
mission period said that 
her child expected to go 
home immediately as she 
had when she has been seen 
in the accident room. The 
attending and the consult-
ing physician had kept the 
mother informed as to what 
they were doing and plan-
ning. 
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Specific Nursing Admission Plan 
Case I cont. 
The mother said several times 
that the graduate nurse who 
worked the evening hours was very 
helpful, and she knew her child 
would be well cared for when she 
went home. 
Case II 
The father in this case said 
that the "E.E.G." was explained 
by the doctor who examined his 
child on admission. The resi-
dent, the father said, told him 
the dates and times other tests 
would be done and what they 
were. 
He added that the graduate 
nurse was exceptionally good to 
his child during the admission. 
He also mentioned meeting the 
doctor on duty. He did know 
the graduate's name but was 
confused as to what the func-
tions were of the other per-
sonnel on the unit. 
rhis father did say that the 
nurse was helpful in making an 
exception to the visiting hours 
for him because of his work and 
his child's needs. 
Routine Admission Plan 
Case I cont. 
The child was given an 
explanation of the proced-
ures the nurse was to do, 
but the mother felt that 
these details were very 
complicated and told the 
child what was going to 
happen in ter~ she could 
understand. 
J. The mother said that the 
supervisor (head nurse) 
should make herself known 
and offer her assistance. 
She did know that her child 
liked the nurse in yellow 
who was taking care of her 
that day. 
This mother also said that 
she didn't think the poli-
cies about food and visit-
ing hours were explained 
enough. 
Case II 
-"My sister-in-law un-
dressed him while I filled 
out a paper. She didn't 
have any problems with him, 
and he seemed to like the 
boys in the room." 
"No one has p:iven me 
any information. He was 
scared of the man with the 
blood tubes." 'rhis mother 
also added that she was not 
familiar with any of the 
nursing personnel. 
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Specific Nursing Admission Plan 
Case III 
This mother did not recall what 
had occurred in the twenty-four 
hours her child had been in the 
hospital. She did know from in-
formation given to her by the 
doctors that her child was to have 
x-rays. She said that the visit-
ing hours for the unit were posted 
on the doors of the rooms. 
This mother said that the nurse 
did explain what she was going to 
do for the child. The graduate 
nurse was the only person the 
mother knew on the unit. 
Case IV 
The parent in this case des-
cribed her child's behavior as 
being silly. The mother said 
that this happens when her child 
is nervous. She also said that 
her daughter was given an oppor-
tunity by the graduate nurse to 
become acquainted with the other 
children on the unit and was told 
she did not have to stay in bed. 
The child's personality was des-
cribed by the mother in detail. 
The mother said that the proced-
ures were not done while she was 
present except for the physical 
examination. This apparently 
did not upset the child. 
The mother mentioned receiving 
information regarding the visiting 
hours from the charge nurse. At 
that time the mother also received 
permission for her to see her 
child before going to the operat-
ing room. She had her visiting 
Routine Admission Plan 
Case III 
In this situation the 
mother said that she had 
explained to her child 
what was happening on the 
unit and about the opera-
tion. She said that she 
told her daughter why she 
had to have an intravenous 
feeding. 
The mother mentioned 
that the doctor had given 
her information about her 
child's condition before 
and after the operation. 
She said that she asked 
the receptionist what the 
visiting hours were. She 
was not aware of the dif-
ferences of the personnel 
or what their roles were 
on the unit. ·This mother 
stayed with her child the 
evening of the operation. 
Case IV 
In describing what had 
occurred since her child's 
admission, a mother said 
that her child was cooper-
ative but did cry. 
She said that her doc-
tor had told her what to 
expect during the hospital-
ization. 
This mother explained 
to her child the hospital 
routine procedures by using 
the illness of another 
child in the family. She 
tried to obtain the child's 
cooperation by asking her 
to be a big girl. She 
also mentioned meeting the 
credit person, the head 
nurse and the nurse who 
admitted the child. 
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Specific Nursing Admission Plan 
Case IV cont. 
hours extended so that she could 
spend the whole day with her. 
The mother was interested in 
finding out whether the child had 
both eyes corrected by the surgery. 
The mother had become familiar 
with the student nurse caring for 
her daughter, the charge nurse and 
the graduate nurse who had admitted 
her child. 
Case V 
This mother mentioned that her 
daughter was introduced to the 
unit staff and some of the chil-
dren. The mother also knew that 
the graduate nurse allowed the 
child to be with her for a while 
after the admission. 
This parent did obtain some 
information regarding the child's 
condition post-operatively from 
the charge nurse and the doctor. 
She mentioned that the doctor 
had explained in detail previous 
to the admission, what procedures 
would be performed. The nurse 
was helpful in telling her child 
what she was going to do, the 
mother said, and she was aware of 
the functions of the nur~ttng per-
sonnel on the unit and knew some 
of the staff members' names. 
houtine Admission Plan 
Case V 
In this situation the 
mother told about staying 
at the hospital as long as 
she could after the child 
was admitted. This mother 
had called the hospital be-
fore the child was admitted 
to inquire what were the 
visiting hours. She also · 
had found out what time the 
child would be going to the 
operating room. 
The child according to 
the mother did receive some 
explanation as to what was 
going to be done. The 
mother said that the child 
required her constant 
attention. She did not 
remember being introduced 
to any members of the nurs-
ing staff. 
In the area of both the child's and parents' understanding 
of the hospital policies and roles of the personnel, it was evi-
denced that the effectiveness of the specific nursing admission 
plan was demonstrated in the answers given during the parent 
interviews. 
The five parents whose children were admitted using the 
designed approach knew the role differentiation between members 
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of the hospital and nursing staff. Several parents were able 
to recall the exact names of some nursing staff members. The 
graduate nurses were able to define and clarify for the parents 
and children hospital policies. Exceptions were made in the 
standing policies when it was felt necessary. The nurses pre-
pared and explained the p~ocedures and events that would occur 
during the amaission period. 
The parents of the children routinely admitted to the 
hospital had only a vague recollection of those wllo 1.-1ere 
involved in their child's care. The mothers seemed to have a 
specific, isolated role during the admission period. Four of 
the five mothers provided their children with explanations 
about the approaching events and procedures. Several felt 
their presence was important in order to assist the nurse in 
caring for their children. 
The responses of the parents indicate that the specific 
nursing admission plan did effect the amount of knowledge the 
parents and children had concerning the rules and regulations 
of the hospital, and the awareness of the persons involved in 
the care of the children. 
THE CHILD'S EXPECTED BEHAVIOR IN RESPONSE TO HOSPITALIZATION 
AS ANTICIPATED BY diS PARENTS AND ACTUAL BEHAVIOR 
Specific Nursing Admission Plan 
Case I 
"No problem, but she did cry 
after the operation because she 
wanted something to drink." 
Routine Admission Plan 
Case I 
This mother said that 
her child was afraid, and 
that the nurse wanted the 
child to be alone. The 
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S~ecific Nursin~ A~~~ssJ..£~ Plan 
Case I cont. 
11 
'rhe graduate nurse was a great 
help to me and my child when I 
left at 8 p.m." 
Case II 
"A. was more cooperative than 
expected. She does complain 
after an.E.E.G. Her head seems 
to be sensitive." 
"She managed quite well. I 
felt that A. could tell the 
nurses what she wanted." The 
father did mention thst the 
nurses had arranged for different 
visiting hours. 
Routine Admission Plan 
--~~-w-·--
Case I cont. 
mather said to me that she 
did stay with her. She 
added that the nurse should 
allow the parents to be 
wit~ the child for reassur-
ance. 'l'he mother felt that 
she could help the child 
undress and "get the feel 
of the hospital." She said 
that "outsiders 11 could step 
in if the parents failed to 
handle the child. "Out-
siders," she said did not 
know the child as she did. 
The child told the mother 
that she was afraid of the 
unit sounds. 
'£he nurse e were a& ed by 
the mother if her child 
could be in a room other 
children. 3he was told 
that this could not be 
arranged. The mother men.-
tioned that she did not 
leave her daughter until 
she knew that her child was 
to have medication. She 
also approached the nurses 
to ask them to stay with 
her child until she was 
settled or to look in on 
her frequently. The mother 
said that she knew her dau-
ghter called the nurse soon 
after she left. 
Case II 
11 I knew tbat he would 
tell the nurses off and 
that his behavior would be 
a little bad. He was bet-
ter about undressing than 
I thought he would be." 
"When I left he was cry-
ing. He was upset today 
because he wanted me to 
stay 1--rith him last night. 
I told him I was going 
home for my pajamas." This 
Specific Nursing Admission Plan 
Case III 
• ".It1 • Is very bashful, but he 
was cooperative. He was very up-
set when a rectal temperature was 
taken." 
11 He was all right when we left, 
and he knew we would return." 
Case IV 
"P. became interested in play-
ing with the little girl in her 
room and visiting some of the 
other girls on the unit." 
"She was cheerful when we left 
and seemed happy and busy. After 
the operation she woke up and told 
us what had happened. She said 
that she had a needle in her arm 
and then fell asleep." 
Case V 
"A. was very weepy and kept 
close to the nurses. She seemed 
interested in what was happen-
ing." 
11 She stayed with the nurses 
for a while and then spent some 
time with the other children. 11 
Boutine Admission Plan 
Case II cont. 
mother did say that she 
lied to her child, and she 
didn't usually tell fairy 
tales. She said the man 
with the blood babes upset 
the boy. 
Case III 
This mother expressed 
concern about the other 
patients that her child 
woulo be exposed to during 
the hospitalization. 'l?he 
mother tried to tell her 
daughter that she was well 
compA.red to the other 
children. 
"She was sleeping, and 
she had been told that I 
was going to leave after 
she came back from the 
operating room. I told 
her how to call the nurse ... 
Case IV 
"b. cried, but she was 
cooperative, and she knew 
that she had to stay over-
night." 
The mother wondered if 
the child would miss her 
weekend visit at her grand-
mother's. 
''She cried wnen I left 
after the admission. I 
came back for visiting 
hours, and she cried again 
when I was leaving." 
Case V 
"My daughter screamed at 
the needle some man put in 
her arm. She cried when 
her temperature was taken 
even though she had had 
this done before.n 
"I explained that she 
was to stay overnight, and 
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Routiue Admission Plan 
Case V cont. 
I would return. She did 
not cry and seemej all 
right. Tt 
The parents of the group of children admitted using the 
designed plan said that their children demonstrated ~ definite 
1 
reaction to being hospitalized and were able rather easily to 
accommodate to the strange environment and the peraoqpel of the 
l 
hospital. The parents commented that separation and ;the initial 
leaving after the admission period was accomplished Jith very 
few problems. 
The parents of the group of children routinely admitted 
mentioned what appears to have been a more traumatic experience 
during the initial separation. These parents expressed a con-
cern for what the child's behavior might be when they were not 
present. 
Although this was a small sample, it would seen that the 
graduate nurse who used the specific nursing admission plan was 
able to make both the child and the parents more comfortable by 
her orientation to the hospital experience. 
'rHE CONCERNS OF THE PARENTS AND rHE CHILD OTH£.11 
THAN THOSE ASSOCIATED WITH THE ILLNESS 
Specific Nursing Admis,sion Plan 
Case I 
This mother during the interview 
mentioned the help the graduate 
nurse gave her on the night of the 
child's admission. She said that 
she did call the hospital after 
she went home to ask the nurse to 
Routine Admission Plan 
Case I 
The mother in this case 
presented information 
regarding another cl1ild in 
the family, and how she 
felt about the child being 
in barrier. She mentioned 
29 
Specific Nursing Admission Plan 
Case I cont. 
put a blanket on the child. The 
mother added that o.n a previous 
admission the child was cold and 
hungry. The mother wanted more 
information about the food ser-
vice. 
Case II 
This father asked what the dif-
ferences were in the type of care 
the private and the service 
patienta received. Be also men-
tioned that the medical care his 
child was receiving under a 
state program was very good. He 
aaid that the graduate nurae re-
assured him that the doctors who 
were caring for his daughter were 
well qualified. He mentioned 
that he wanted the best care for 
his child. 
The rather discussed his child's 
condition at great length. He 
said that the teats that were going 
to be done would help in planning 
the child's future. He was con-
cerned with the child's ability to 
communicate her needs and with her 
being a pNblem as far as rood was 
concerned. 
Routine Admission Plan 
Caae I cont. 
that this child had some 
fears of the hospital. 
When discussing the pre-
sent admission, she said 
that her daughter was her 
baby. The mother was con-
cerned that her child would 
not be able to tell the 
nurses she was having pain. 
She felt that G. was a 
sensitive child and was 
aware ot her mother's re-
actions and depressions. 
This mother said that she 
understood G. better than 
anyone. She added that 
she had had difficulty in 
determining if G. had pain. 
She wondered it medication 
was all that was necessary 
to take away the pain. 
Case II 
"My child cries all the 
time when I leave him. He 
doesn't like the hospital 
and keeps checking to see 
it I will go back to him." 
The mother said that the 
child is worried about 
needles and sleeping. She 
mentioned several times 
that he did not like the 
hospital. 
Thia mother also dis-
cussed the child's illness, 
and the damage that had 
occurred over a period or 
time. She aaid that she 
had forgotten to give the 
doctor some information. 
She wondered if the dis-
ease was in the other me~ 
bers or the .family. 
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Specific Nursing Admiasion Plan 
Case III 
"I am worried because he does 
not ask for anything. I wonder if 
he will get help if he needs it." 
This mother asked if her child did 
not eat the rood given to him would 
he be offered anything else. 
Case IV 
fn this situation the mother 
expressed a desire to know 
whether her child had both eyes 
corrected during surgery. She 
seemed to want to avoid another 
hospital admission for her child. 
Routine Admission Plan 
Case III 
Parents of the child 
concerned in this case 
expressed concern over the 
activities and the sights 
they had been exposed to 
since their child had been 
admitted. The mother dis-
cussed these at length and 
in detail. She said that 
she was very sensitive. 
The mother expressed hel'. 
helplessness in working 
with sick children. She 
said she was very upset. 
She wondered if her daugh-
ter and other children 
with similar conditions 
shouldn't be separated from 
more serious cases. 
The mother also said 
that she vas not allowed 
to be with her child 
except at visiting hours 
the day after the opera-
tion. She wondered why a 
resident was involved in 
the case ot her child. 
Questions were also asked 
about the room rates. 
Case IV 
"My child never com-
plains. In fact she didn't 
te 11 me when she had hurt 
herself." 
"She is very sensitive 
to my feelings." This 
mother described her 
child's behavior. She also 
thought her child needed an 
extensive medical examina-
tion. The school nurse 
was mentioned because the 
mother thought that she was 
critical of the type ot 
medical care the mother was 
providing. The mother won-
dered if the child should 
continue with the child's 
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Specific Nursins Admission Plan 
Case V 
'l"hla parent • a major concern 
was whether it would be in the 
child's best interest not to 
visit her after the operation. 
She wanted to know who had per-
ro~ed the operation on her child 
ainoe she had apparently received 
some wrong intormation. 
Routine Ad!!laaion Plan 
Case IV cont. 
3ano!ng !easona. 
Case V 
'l'iie puent of the child 
in this case was inter-
ested in the discharge 
plana tor the child. She 
also wondered it her child 
would have to wear dark 
glaaaea. She asked why 
her child waa on 
restricted tlu1da. 
The parents whoae children were admitted using the speci-
fic nuraing admission plan seemed to concentrate their interest 
on the immediate illness and care which the child waa receiving 
or was to receive during the hospital day. This groUp or 
parenta appeared to place a certain amount ot contidence in the 
nuraing and the hospital starr. 
the parents or the group of children routinely admitted 
aeemed to be oYerly concerned about the1r child's personality 
and the preyioua preparation tor the hospital experience. 
They appeare~ to do mere reflective thinking about the reasons 
for the. hospital admission and had not accepted the need for 
hospitalization. 
Though the parents of both groups expressed limited con-
cerns, the apecltic nursing admission plan served to reassure 
the parents and the children that the hospital start could be 
understanding and would provide care adapted to the individual 
needs ot the child and parents. 
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CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
The purpose of this study was to determine the effect of a 
specific nursing admission plan upon the immediate adjustment 
of the hospitalized child and hia parents. Four areas were 
defined to illustrate its effect. These were the child's and 
the parents' understanding of the child 1s illness and course of 
hospitalization, 2. the child's and the parents' understanding 
of the hospital policies and the rol6s of personnel, 3. the 
child's expected behavior in reaponae to hospitalization aa 
anticipated by the parenta and as contrasted to the actual 
beha~lor, and 4. the concerns of the parents and the child 
other than those associated with the illness. 
Ten parents were interviewed twenty-four hours after their 
child's admission to the hospital. Five of the children were 
admitted to the hospital using a specific nursing admission 
plan designed for this study, and five were admitted according 
to the usual hospital routine. 
As a result of the interviews with the parents, the effec-
tiveness of the specific nursing admission plan was demonstrated 
in three areas. These were: 1. the child's and the parents• 
understanding of the policies of the hospital and the roles of 
personnel, 2. the child'~ expected behagior in response to hos-
pitalization as anticipated by the parents and as contrasted to 
the actual behavior, and 3. the concerns of the parents and the 
-33-
child other than those associated with the illness. 
The effect of the specific nursing admission plan was not 
established in the area concerned with the child's and parents' 
understanding of the child's illness and course of hospitaliza-
tion. 'l'he parents indicated that they had acquired a signifi-
cant amount of understanding of their individual child's condi-
tion by means other than nursing care. 
On the basis of the findings of this study the following 
conclusions are drawn as to what the effect the specific nursing 
admission plan had on the immediate adjustment of the child and 
his parents to the hospital: 
1. The parent and the child were better able to recognize 
and utilize the policies and the personnel in the hospital sit-
uation. 
2. The parent and the child seemed to have a more positive 
adjustment to the events and situation involved in the child's 
hospitalization. 
3. The parents and children had an opportunity to express 
their expectations of the hospitalization and receive reassur-
ance from the hospital personnel. 
4. The information the parent and the child have in 
regard to the child's illness could be a beginning for the for-
mation of a parent-child-nurse-doctor relationship. 
The recommendations of this study are: 
1. That a more extensive study be done to determine the 
validity of the findings through use of a larger sample. 
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2. That the graduate professional nurse should assume 
responsibility for the nursing care of children during the 
admission period. 
3. That the In derviee Nursing Education program and unit 
staff conferences consider adjustments that need to be made to 
provide quality nursing care during the admission period. 
4. That programs in nursing education include information 
and experience for all students on the admission of children 
and their parents to the hospital. 
5. That the public health nurses assist parents in the 
preparation of the child for the hospital and facilitate a 
nurse to nurse exchange of information relating to continuity ot 
care. 
3.5 
APPENDICES 
APPENDIX I 
DESIGNED WJRSING ADMISSION PLAN 
The graduate nurse will be given information as to the 
areas which should be included in the specific nursing admis-
sion plan. The areas included are: 
1. know the patient before approaching parent and child, 
2. orientation of the child and his parents to personnel, 
children, other parents, unit, facilities, and poli-
cies especially visiting hours, 
3. obtaining initial information that the mother feels 
the nurse would like to know about her child, his 
routine, his feelings about illness, knowledge of ill-
ness, previous reactions to separation, effect of ill-
ness on behavior, his likes, dislikes, and special 
habits, and 
4. assisting the parent and the child in the initial sep-
aration after admission by recognizing what separation 
means to the child and the parent, helping the parent 
to understand the care the child will receive in the 
time period before the next visiting hours, reassuring 
the child that the parent will return who will care 
for him, and allowing both the child and his parents 
express feelings concerning separation. 
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APPENDIX I 
INTERVIEW SCHEDULE 
1. Is there anytfiing with which I can help you? 
2. Do you have any questions that have not been answered or 
been given information that you do not understand? 
3. What were the events that determined your child's admission 
to the hospital? 
4. When did you first know that your child had to be admitted 
to the hospital? 
5. What were some of the reasons given to the child for going 
to the hospital? 
6. What were some of the questions your child asked about his 
illness and hospitalization? 
1. Does your child know why he is in the hospital? 
8. Describe the events that have occurred since your child has 
been hospitalized? 
9. What information has been given to you since the admission 
of your child and by whom? 
10. How were the procedures and events explained to you and 
your child? 
11. Could you describe for me how your child responded to the 
procedures and events during the admission and since? 
12. How long do you expect your child to remain in the hospital? 
13. What hospital personnel have you and your child met since 
admission? 
14. How did your child react to your leaving after the admis-
sion of the child to the unit? 
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